DATE_Yg[I

To the honorable, the City Council of the City of Cambridge
The undersigned respectfully pray

Cﬂ\\i@@i&&@%\f?% PerieaNshited at QO Oz A4 Cano dg;?f MA

Mame of Petitioner or Business Address

Be granted permission for a/an { ) “A” FRAMED SIGN, (?0) SANDWICH BOARD,

( ) DISPLAY OF MERCHANDISE ( )} Temporary Banners Hung Across Public Way

() #of TABLES, for restaurant seating( )Y { )N, { }#of CHAIRSREQUESTING{ }Y { )N

Permit Fee:  $75,00 per year renewable on or before March 31

In front of premises numbered ‘\@3 ‘\l\ E‘QDM?) ‘\\ﬁ ‘ib\\a\.oﬂ P\\m\-‘/ , on

Address where sign or seating will be

Check the Days off the week

- - - - - -
Monday Tuesday  Wednesday Thursday Friday Séturday Sunday

Time period :\Q(2G[ 15 FROMAZO_am.10 B0 p.m.

Petitioner signature _/Jj~ 4’/"

Print name here W 3"}‘&3 Wexino

Telephone number __ ot 22458130

Emergency # %250 Ez’ﬁ'c’l

email Address _YNINRAWMOPEMVVOVdoema.opy

PLEASE ATTACH A SKETCH TO YOUR APPLICATION ILLUSTRATING YOUR REQUEST

Petitioner must also provide and have on record a Certificate of Insurance Coverage (naming the City of
Cambridge) as the holder. Coverage amount should be in the sum of 1,000,000.00
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The undersigned respectfully pray
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Name of Petitioner or Business Address

Be granted permission for a/an { } “A” FRAMED SIGN, (\,d SANDWICH BOARD,

{ ) DISPLAY OF MERCHANDISE { ) Temporary Banners Hung Across Public Way

( )#of TABLES, for restaurant seating{ )Y { )N, { )#of CHAIRSREQUESTING( }Y { }N

Permit Fee;  $75.00 per year renewable on or before March 31

in front of premises numbered CJaCP: Lune , 4622 Waer |, A\if , on

Address where sign or seating will be

Check the Days off the week

- - - - - s ¢
Monday Tuesday  Wednesday Thursday Friday Saturday Sunday

Time period : € OO0 FROMEDO AM.TO D3O P,

Petitioner signature __/ e~

Print name here M%\é\i‘a Mexine

Telephone number __ol%. D49. 4276

Emergency # G 220 FUY

Email Address mmm(DQQ@N\WYO\%G,W\a OCN

PLEASE ATTACH A SKETCH TO YOUR APPLICATION ILLUSTRATING YOUR REQUEST

Petitioner must also provide and have on record a Certificate of Insurance Coverage (naming the City of
Cambridge} as the holder. Coverage amount should be in the sum of 1,000,000.00




CAMBRIDGE

Celebrating Hispanic
Heritage Month
Saturday, Sept 26th | 12pm - 6pm
Rain Date: Sept 27th
Central Square Cultural District
University Park @ MIT
(On Sidney St. bet. Franklin & Pacific)
Street & Garage parking s limited, please take the (T)

VIP Restaurant Week Tasting & Drinks: $21 admission fee
to benefit Local Cambridge Youth Programs
You must be 21+ to enter VIP(ID Required)

vivalatinocambridge.eventbrite.com

Footl Drinks- chaq: Tdurnahaﬁé“
4 ', ™ Live Music - Salsa Instruction Arts »
Famlly Events - Travel & Eﬂdcathn Exp%

b

PRESENTED BY: P
N S POLLO .}

FORESTCITY ) (& . Cron taromte. QROVAED ') (@3 TemocH S

-.AND MORE!

MEDIA RTNERS:
SPONSORED BY:

ast Boston CopaAirline %‘

g{icket % Neighborhood

CAMBRIDGE ARTS Health Center A STAR ALLIANGE ME

Go to campeonsoccer.com/signup or call us at 617.466.9997

This adult soccer tournament of 4 players in the field
will be played at VivaLatino Cambridge.

SAT 09/26 at 23 Sidney St, Cambridge MA. 02139

(University Park @ MIT) | 3pm-7pm

Referees and game balls are supplied!
*Players between 15 and 17 must have adull sign waiver upon regists

A SPECIAL PRIZE WILL BE AWAHDEﬁ _
AT THE END OF THE TﬂURNAMgNT!

Visit our store! &&!ME@N iE VivalLatino

L www.campeonsoceer.com 4 info@campeonsoccer.com
B Ki ¥ @campeonsoccer

CAMBRIDGE




